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Chairman: 
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Vice-Chairman: 

Councillor  L.H.  Curtois 

Ex-Officio: 

Chairman  of  Education  Committee 
Alderman  A.V.  Mussett 

Vice-Chairman  of  Education  Committee 
Alderman  F.G.  Feather,  F.C. A. 

Councillor  S.G.  Ayre 
Councillor  Mrs.  M.M.C.  Bullock 
Councillor  F.S.  Handy 
Councillor  C.T.  Jarman 
Councillor  Mrs.  J.  Sargent 
Councillor  Mrs.  B,S.  Warne 
Councillor  R.K.  Watson 
Rev.  Canon  F.  Dobson 
Mr.  R.  Baqqsl 

Mr.  J.F.  Dixon 

STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

A.  Whole-time  Officers: 

Principal  School  Medical  Officer: 

G.V.  Griffin,  M.B.,  B.S.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

M.R.  Mellor,  M.B.,  Ch.B.,  L.R.C.P.,  D.P.H. 

Senior  Medical  Officer  and  Senior  School  Medical  Officer: 

Isabelle  Baird  Barrie,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.P.H.,  appointed  1.10.69 

Senior  Assistant  Medical  Officer  and  School  Medical  Officer: 

Brenda  Emily  John,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  resigned  31.12.69 

School  Medical  Officers: 

John  Greenhalgh,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.A. 

Laxmidas  Hirji  Thacker,  M.B.,  B.S.,  D.A. 
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Part-time  Medical  Staff:  2 

Principal  School  Dental  Officer: 

Edgar  C.  Austen,  L.D.S.,  R.C.S.  (Eng.),  retired  30.9.69. 

Superintendent  Health  Visitor: 

Miss  Edith  Roberts,  S.R.N.,  S.C.M.,  S.R.F.N.,  H.V.  Diploma.,  H.V.  Cert. 

Health  Visitors  and  School  Nurses: 

13  whole-time,  5  part-time 
1  student  under  training 

School  Clinic  Nurse: 

Mrs.C.  Alligan,  S.R.N.  1  School  Clinic  Attendant 

School  Nurses:  2 

Senior  Administrative  Assistant: 

Miss  A.M.  Roberts 

Administrative  Assistant: 

Mrs.  G.  Knight  (nee  Davy) 

Clerks:  7 

Secretary  -  Child  Guidance  Clinic: 

Mrs.  A.  Tully 

B.  Part-time  Officers 

Psychiatrist: 

H.  Bevan  Jones,  M. R.C.S. ,  L.R.C.P.,  D.P.M. 

Psychiatric  Social  Worker: 

Mrs.  M.D.  Howe,  B.A.,  M.S.W.,  A.A.P.S.W. 

Senior  Educational  Psychologist: 

Mrs.  E.R.  Harding,  M.A. 

Assistant  Educational  Psychologists: 

Miss  I.E. Clements,  B.A. 

Mrs.  V.J.  Macpherson,  B.A.,  appointed  1.9.69 

Assistant  School  Dental  Officers: 

Mrs.  J.T.  Griffin,  L.D.S.,  appointed  6.  1.  69 
D.F.  Hayes,  B.D.S.,  appointed  3.  1 1 . 69 

Dental  Attendants:  2 
Speech  Therapists: 

Miss  J.  Sibley,  L.C.S.T.,  appointed  2.9.69 
Miss  M.  Westoby,  L.C.S.T.  appointed  2.  9.  69 

Physiotherapist  at  Kingsdown  School:  1 

Physiotherapy  Assistant:  1 


2 


Public  Health  Department, 


Civic  Centre, 


Southend-on-Sea. 


Telephone:  Southend  49451 

ANNUAL  REPORT 

This  report  has  been  written  by  Dr.  Isabelle  Barrie,  Senior  Medical 
Officer,  to  whom  I  wish  to  express  my  thanks.  I  would  also  thank  the  staff  of  the 
School  Health  Service  who  carried  out  the  work,  and  who  collected  the  information 
for  this  report. 

The  re-organisation  of  the  School  Health  Service  continues  but  the 
rate  of  change  is  still  determined  by  the  availability  of  staff  and  resources. 

Once  more  I  would  record  my  thanks  to  all  members  of  the  Committee 
for  their  co-operation  and  services. 


Principal  School  Medical  Officer 


STAFF 


This  year  saw  yet  another  major  change  in  the  staffing  of  the  School  Health 
Service  with  the  retirement  of  the  Principal  School  Dental  Officer, Edgar  C.  Austen,  L.D.S., 
R.C.SJEng.),  on  30.9.69.  Mr.  Austen  had  been  the  Principal  School  Dental  Officer  for  over 
30  years. 


Dr.  Isabelle  Barrie  was  promoted  to  the  post  of  Senior  Medical  Officer  and 
Senior  School  Medical  Officer  from  1.10.69.  Dr.  Brenda  John  resigned  on  the  31st  December 
to  take  up  a  Senior  Medical  Officer  post  in  Portsmouth.  Dr.  E.  O'Sullivan  was  appointed 
part-time  Medical  Officer  in  the  Department  from  10.2.69.  Mrs.  J.T. Griffin,  L.D.S.,  was 
appointed  Assistant  School  Dental  Officer  on  6.1 .69  and  Mr.  D.F.  Hayes,  B.D.S.,  was 
appointed  on  3.1 1 .69  for  5  sessions  weekly. 

After  just  more  than  a  year  without  a  Speech  Therapist,  the  Speech  Therapy 
Department  came  into  operation  again  on  2.  9.  69  with  the  appointment  of  two  recently 
qualified  speech  therapists  -  Miss  Sibley  and  Miss  Westoby. 

Mrs.  V.G.  MacPherson,  B.A.,  was  appointed  on  1 .9.69  as  a  third  psychologist 
to  take  part  in  the  work  of  the  School  Psychological  Service  and  the  Child  Guidance  Clinic. 

Three  new  posts  of  school  nurses  were  established  this  year  and  Mrs.  Hudsmith, 
Mrs.  Apperley  and  Mrs.  Frisby  were  appointed  to  fill  them.  Mrs.  Alligan  was  appointed  School 
Clinic  Nurse  to  replace  Mrs.  Apperley  who  had  held  the  post  previously. 

MEDICAL  AND  DENTAL  INSPECTIONS 

The  number  of  periodic  medical  inspections  rose  to  4,91 1  compared  with  4,266 
in  the  previous  year;  156  pupils  were  found  to  require  treatment  compared  with  332  last  year. 
For  a  short  period  the  services  of  general  practitioners  were  used  in  addition  to  those  of  part- 
time  medical  officers  to  carry  out  periodic  medical  inspections.  The  traditional  pattern 
continued  of  providing  three  medical  examinations,  one  during  the  first  year  of  school,  one 
during  the  last  year  of  junior  school  and  one  during  the  last  year  of  compulsory  attendance  at 
secondary  school.  The  trend  towards  a  selective  form  of  medical  examination  became  more 
marked.  With  the  appointment  of  three  school  nurses  a  more  determined  effort  to  carry  out 
screening  tests  of  vision  and  hearing  in  school  was  made.  It  is  necessary  that  the  screening 
tests  are  carried  out  if  a  selective  form  of  medical  inspection  is  to  be  instituted  instead  of  the 
traditional  form  of  periodic  medical  inspection. 

The  regular  visits  by  a  school  medical  officer  to  Kingsdown  School  were  maintained 
and  the  visits  to  the  E.S.N.  schools  and  partially  hearing  unit  were  increased.  Problems  arising 
from  the  care  of  these  children  were  discussed  with  the  headteachers  and  when  necessary 
arrangements  were  made  for  a  special  examination  of  the  children. 

Restriction  of  dental  inspection  and  routine  treatment  to  pupils  at  primary 
schools  was  again  necessary  but  emergency  treatment  and  orthodontic  treatment,  already 
started  for  secondary  school  pupils,  was  continued.  There  were  8.874  dental  inspections  at 
school  compared  with  5,610  in  the  previous  year,  the  number  of  sessions  devoted  to  inspection 
being  45  against  28. 
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More  of  the  medical  officers'  time  was  again  spent  in  assessing  children  who  had 
been  drawn  to  the  attention  of  the  School  Health  Department  for  various  reasons  and  dealing 
with  the  defects  likely  to  affect  their  educational  progress.  Among  the  problems  looked  for  and 
dealt  with  were  hearing  and  vision  defects,  emotional  problems,  physical  inco-ordination  and 
specific  learning  defects.  Every  child  who  has  difficulty  in  school  requires  a  general  medical 
examination  in  addition  to  psychological  examination.  The  causes  of  the  difficulty  should  be 
sought.  Defects  of  vision,  hearing,  movement ,  speech  or  disturbance  in  emotional  or 
intellectual  development  may  be  a  primary  cause  of  the  difficulties  or  a  contributory  cause. 

The  influence  of  social  factors  also  needs  to  be  considered.  It  is  important  that  all  aspects  of 
the  child  should  be  considered,  especially  when  provision  for  special  education  appears  to  be 
indicated. 

PROVISION  OF  MILK  AND  MEALS 

The  number  of  meals  supplied  in  1969  was  3,035,805;  58%  of  the  children  on 
roll  in  primary  schools  took  meals  and  55%  in  secondary  schools.  On  a  selected  day  12%  of  the 
meals  served  to  pupils  in  maintained  schools  were  free.  The  total  number  of  one-third  pint  bottles 
of  milk  supplied  to  primary  maintained  schools  was  2,274,791  and  independent  schools  142,916, 
making  a  total  of  2,417,707.  On  a  selected  day  87%  of  the  children  present  in  primary  schools 
took  milk  and  85%  of  the  primary  school-aged  children  present  in  independent  schools  took 
milk. 


Two  new  kitchens  at  Heycroft  and  Cecil  Jones  opened  during  1969,  making  a  total 
of  49  kitchens.  The  following  schools  are  the  only  maintained  schools  which  continue  to  receive 
container  meals  from  kitchens  not  on  their  own  premises: 

Hamlet  Court  Junior  Mixed 

Hamlet  Court  Infants 

St.  Helen's  R.C.  Junior  Mixed  and  Infants 

Meals  were  supplied  as  usual  to  three  independent  schools,  the  Junior  Training 
Centre  and  the  Meals  on  Wheels  Service.  There  were  no  outbreaks  of  food  poisoning  associated 
with  the  School  Meals  Service. 


ARRANGEMENTS  FOR  TREATMENT 

1.  GENERAL 

A.  School  Clinics 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 
Afternoons  at  2.15  p.m.  Monday  to  Friday  throughout  the  year. 

No.  70  Burnham  Road,  Leigh-on-Sea. 

Wednesday  afternoon  at  2.45  p.m.  until  8.9.69 

Thorpedene  Clinic,  Maplin  Way,  Thorpe  Bay. 

Thursday  afternoon  at  2.15  p.m.  until  8.9.69. 

Kent  Elms  Clinic,  Rayleigh  Road,  Eastwood 
Monday  afternoon  at  2.15  p.m.,  until  8.9.69. 
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B.  Minor  Ailment  Treatment  Centre 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Mornings  from  9.0  a.m.  Monday  to  Friday.  (Treatment  by  School  Clinic  Nurse) 

C.  Dental  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

One  Surgery  open  for  10  sessions  weekly  until  3.7.69  and 
for  5  sessions  weekly  from  3.1 1 .69. 

A  second  Surgery  open  for  5  sessions  weekly  from  6.1 .69. 

No.70  Burnham  Road,  Leigh-on-Sea. 

Owing  to  staff  shortage,  this  Clinic  was  not  open  during  the  year. 

D.  Eye  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority  premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Thursday  morning  at  9.30  a.m. 

E.  Child  Guidance  Clinic 

Psychiatrist  provided  by  Regional  Hospital  Board. 

Premises  and  ancillary  staff  provided  by  Local  Authority. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  Clinic  works  on  an  appointments  system.  The  Psychiatrist  attends 
on  6  sessions  a  week,  on  Monday,  Tuesday  and  Friday  throughout  the  year. 

F.  Speech  Therapy  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  clinic  works  on  an  appointments  system.  Two  Speech  Therapists 
are  employed,  working  at  the  Central  Clinic  and  at  the  clinic  premises 
at  Leigh  and  Thorpedene  as  required.  They  are  also  engaged  on  work 
at  the  schools.  Visits  are  paid  to  ordinary  schools  and  regular  visits 
to  special  schools. 

The  central  clinic  at  the  Municipal  Health  Centre,  Warrior  Square,  continues  to 
provide  a  full  range  of  services  comprising  inspection  clinics,  minor  ailment  treatment  centre, 
dental  clinic  and  special  clinics  for  child  guidance,  speech  therapy  and  ophthalmic  services.  These 
premises  are  shared  by  the  maternity  and  child  welfare  and  immunisation  services  of  the  Health 
Committee,  as  are  the  peripheral  clinics  at  Eastwood,  Leigh,  Westcliff  and  Thorpedene. 

2.  MALNUTRITION 

No  child  examined  at  a  periodic  medical  inspection  was  considered  to  be  in  an 
unsatisfactory  physical  condition.  Teachers  are  encouraged  to  refer  to  the  school  health  service 
any  child  whose  condition  causes  them  concern. 
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3.  MINOR  AILMENTS 


The  downward  trend  in  attendance  at  the  School  Clinic  was  again  evident.  There 
were  1 ,590  attendances  comparted  with  2,373  in  1968.  These  figures  include  both  chance 
attendances  at  the  Medical  Officers'  Clinics  and  special  examinations  undertaken  by  appointment. 
With  an  appointment  system  more  time  is  allocated  to  be  spent  on  the  child  and  his  problem. 

It  is,  therefore,  considered  an  advantage  that  the  actual  attendances  at  these  clinics  are  reducing. 
The  clinics  at  Leigh,  Kent  Elms  and  Thorpedene  were  closed  after  8.9.69.  School  Clinic 
arrangements  at  Warrior  Square  were  maintained:  499  attendances  for  treatment  of  minor 
ailments  were  dealt  with  by  the  school  clinic  nurse.  In  addition,  982  treatments  for  plantar 
warts  were  carried  out  compared  with  969  last  year. 

4.  UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

Thirty-five  pupils  were  found  to  be  infested  in  the  course  of  40,467  inspections. 
The  newly  appointed  school  nurses  were  able  to  help  the  health  visitors  in  dealing  with  these 
problems.  Children  are  excluded  until  infestation  is  cleared.  The  headteachers  require  a 
clearance  certificate  before  allowing  the  pupil  to  re-enter  the  school,  the  latter  being  obtained 
either  from  the  school  health  service  staff  or  a  general  practitioner. 

5.  CONVALESCENT  TREATMENT 

One  child  was  recommended  for  convalescent  treatment  under  the  Education 
Committee's  scheme.  Convalescence  which  is  required  as  a  continuation  of  hospital  treatment 
is  provided  by  the  hospital  service  under  the  National  Health  Service. 

6.  DENTAL  TREATMENT 

The  activity  of  the  dental  service  is  reflected  in  the  following  statistics: 

8,874  children  had  first  inspections  at  school  this  year  in  comparison  with  5,610  last  year. 
There  were  1 ,383  first  visits  to  the  dental  clinic  in  comparison  with  1 ,686  last  year,  and 
1 ,200  further  visits  this  year  in  comparison  to  875  last  year. 

225  children  were  treated  at  emergency  sessions. 

7.  EYE  DISEASES  AND  DEFECTIVE  VISION 

Arrangements  contined  as  before.  Children  with  squints  are  referred  direct  to 
a  consultant  at  the  hospital.  Children  found  to  have  refractive  errors  may  attend  the  eye 
clinic  at  the  Municipal  Health  Centre  or  a  private  optician.  For  various  reasons  it  is  difficult 
to  follow  up  those  visiting  private  opticians  but  defaulters  to  the  eye  clinic  are  visited  by 
health  visitors  and  the  personal  approach  is  usually  successful  in  getting  them  to  attend.  With 
the  appointment  of  the  school  nurses  it  is  hoped  to  increase  the  time  spent  on  screening  vision 
of  children  in  school.  Variation  in  visual  acuity  may  occur  at  any  age  during  school  life  and 
as  the  onset  is  gradual  the  child  may  not  realise  that  his  visual  acuity  is  deteriorating.  Once 
the  defect  has  been  detected  and  glasses  have  been  prescribed  it  is  sometimes  difficult  to 
persuade  the  pupils  to  wear  them. 

8.  ORTHOPTIC  CLINIC 

Since  1968  children  requiring  orthoptic  treatment  have  attended  the  general 

hospital. 
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9.  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 


As  required  by  the  Department  of  Education  and  Science  the  number  of 
children  of  all  ages  known  to  have  received  operative  treatment  for  adenoids  and  chronic 
tonsillitis  has  been  estimated:  244  cases  were  reported  to  the  local  authority  from  the  hospital 
this  year  as  against  76  last  year  when  hospital  statistics  were  incomplete. 

At  periodic  and  special  inspections  by  the  school  medical  officer  13  children 
were  reported  to  require  treatment  for  conditions  of  the  nose  and  throat.  Screening  audiometric 
tests  of  hearing  are  being  carried  out  by  the  school  nurses  and  when  indicated  the  children  are 
referred  to  the  school  medical  officer  for  fuller  investigations.  Some  general  practitioners  are 
now  referring  children  to  the  school  health  service  for  assessment  of  hearing.  When  a  Consultant's 
opinion  is  required  the  children  are  referred  to  the  chosen  specialists  by  the  general  practitioner 
or  school  medical  officer,  whichever  is  more  convenient. 

In  Circular  6/68  the  Ministry  of  Health  announced  provision  of  post-aural  hearing 
aids  for  children  in  place  of  the  standard  Medresco  aids.  The  number  available  throughout  the 
year  was  still  limited  but  eventually  they  will  be  available  to  all  children  who  choose  this  in 
preference  to  the  standard  aid.  Commercial  aids  are  still  not  provided  under  the  National  Health 
Service  but  the  committee  continue  to  buy  these  on  the  recommendation  of  a  consultant: 

6  children  were  issued  with  aids  in  1969. 

10.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Advice  and  in-patient  treatment  are  provided  locally  at  Southend  General  Hospital 
where  124  children  are  known  to  have  attended  the  Orthopaedic  Outpatient  Department  this  year. 
Children  with  these  defects  are  kept  in  ordinary  school  if  possible  but  if  this  would  be  detrimental 
to  their  education  or  health  they  can  be  transferred  to  Kingsdown  School  for  physically  handicappec 
and  delicate  children,  or  if  need  be  to  residential  special  schools.  Two  local  authority  doctors 
attend  the  hospital  outpatient  department  where  some  of  these  children  are  under  observation  and 
one  medical  officer  attends  the  special  clinic  for  cerebral  palsied  children.  The  consultant 
paediatrician  and  a  physiotherapist  employed  by  the  hospital  visit  Kingsdown  School.  This 
arrangement  helps  to  provide  continuity  of  care  and  treatment  between  the  hospital  and  the 
school. 

11.  SPEECH  THERAPY 

This  service  was  once  more  available  from  September  when  two  speech  therapists 
were  appointed.  The  clinic  at  Warrior  Square  was  reopened  and  primary  schools  visited.  The 
special  schools  were  visited  regularly:  273  children  were  treated  (839  attendances). 

12.  CHILD  GUIDANCE  CLINIC 

The  work  of  the  Child  Guidance  Clinic  continued  in  its  developing  pattern  of 
individual  and  group  interviews  by  the  consultant  psychiatrist  of  children,  parents  and  those 
involved  with  the  children.  Group  therapy  was  provided  with  the  full  co-operation  of  all  the  staff. 
The  staff  situation  again  improved  slightly  with  the  appointment  of  a  third  educational 
psychologist  who  spent  some  of  her  time  in  work  for  the  Child  Guidance  Service.  Dr.  Bevan 
Jones  was  once  more  invited  this  year  to  lecture  in  the  United  State  of  America.  He  gave  1 1 
lectures  and  his  paper  on  Group  Therapy  for  mothers  and  children  in  parallel  was  published  in 
the  American  Journal  of  Psychiatry.  His  ideas  and  methods  on  the  subject  were  developed  at 
his  clinic  at  Southend. 
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Part-time  Psychiatrist: 


I  nterviews  with  children  ...  ...  ...  ...  705 

I  interviews  with  parents  ...  ...  ...  ...  756 

Interviews  with  Head  Teachers,  Probation  Officers 

and  other  agencies  ...  ...  ...  ...  167 

Educational  Psychologists  ( 1 .4.69  to  31 .3.70) : 

(Figures  also  refer  to  work  of  school  psychological  service) 


I  nterviews  with  children  at  clinic  and  school  ...  ...  1070 

I  nterviews  with  parents  ...  ...  ...  ...  825 

I  nterviews  with  Head  Teachers  ...  ...  ...  330 

Interviews  with  Class  Teachers  ...  ...  ...  364 

Interviews  with  Probation  Officers 

and  other  agencies  ...  ...  ...  ...  151 


The  following  tables  show  the  sources  of  referral  in  the  174  cases  referred  to 


nic  during  the  year,  and  the  age  range  of  the  children  concerned: 

- 

Sources  of  Referral 

Boys 

Girls 

Total 

Parents 

17 

6 

23 

Principal  School  Medical  Officer 

19 

9 

28 

Probation  Officers/  Juvenile  Court 

4 

4 

8 

General  Practitioners 

32 

17 

49 

Medical  Officers  (S.G.H.)  ... 

2 

2 

4 

Educational  Psychologists  ... 

24 

9 

33 

Head  Teachers 

9 

3 

12 

Other  Agencies 

11 

6 

17 

118 

56 

174 

Age  Range 

Boys 

Girls 

Total 

Under  5  years 

11 

8 

19 

5  -  7  years 

43 

7 

50 

8-10  years 

25 

16 

41 

11-13  years 

26 

13 

39 

14-16  years 

11 

12 

23 

16  years  and  over 

2 

- 

2 

118 

56 

174 

WORK  OF  THE  SCHOOL  NURSES 

The  health  visitors  have  a  joint  appointment  of  health  visitor/school  nurse. 
This  year,  with  the  appointment  of  three  school  nurses  without  the  health  visitor's 
qualification,  the  health  visitors  were  relieved  of  some  of  their  duties  with  the  school  health 
service.  School  nurses  attended  the  school  periodic  inspections,  carried  out  screening  of 
vision  and  hearing  and  undertook  cleanliness  inspections.  They  also  paid  home  visits  as 
indicated  in  the  statistics.  The  health  visitors  retained  responsibility  for  health  education  in 
schools. 
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The  following  tables  give  some  idea  of  the  medical  reasons  for  follow-up  visits 

to  the  home: 


Enlarged  tonsils,  adenoids  or 
mouth  breathing 
Squint  or  defective  vision 
Deformities 

Verminous  conditions  ... 

I  nfectious  diseases  ...  • 
Contagious  skin  diseases 

(Impetigo,  Scabies,  Ringworm)  . 
Malnutrition,  neglect,  etc. 
Defective  teeth 
Tuberculosis 

Other  conditions,  e.g.,  Blepharitis, 
Bronchitis,  Otorrhoea,  etc. 


No. of  Children 
visited  by 
Health  School 
Visitors  Nurses 

No. of  Visits 
made 

Health  School 

Visitors  Nurses 

2 

3 

2 

2 

103 

109 

121 

89 

8 

3 

6 

4 

47 

37 

40 

29 

26 

36 

19 

26 

57 

50 

44 

48 

30 

32 

26 

35 

- 

4 

- 

4 

- 

2 

- 

2 

56 

15 

54 

13 

329 

291 

312 

252 

620 


564 


HEALTH  EDUCATION 

The  amount  of  health  education  provided  by  the  health  visitors  and  school 
medical  officers  in  schools  continued  to  diminish  because  of  staff  shortages.  It  is  hoped  that 
this  situation  will  be  remedied  by  the  appointment  of  Miss  Staunton,  health  visitor,  who  has 
specialised  in  health  education,  and  by  the  re-organisation  of  the  existing  arrangements. 


HANDICAPPED  PUPILS 

The  authority  now  has  four  special  day  schools  for  handicapped  pupils,  namely 
two  schools  for  educationally  subnormal,  one  school  for  physically  handicapped  and  delicate 
and  one  school  for  maladjusted  children.  There  is  a  small  unit  sited  at  St.  Christopher's  for 
children  up  to  the  age  of  seven  years  whose  general  development  is  delayed  or  is  abnormal  in 
some  way.  There  is  a  special  unit  for  partially  hearing  children  attached  to  Prince  Avenue 
Infants  School.  There  is  a  waiting  list  for  children  to  enter  the  school  for  maladjusted 
children  and  for  the  special  unit  at  St.  Christopher's. 

The  report  of  the  Senior  Educational  Psychologist  is  published  in  more  detail 
in  the  report  of  the  Education  Committee.  The  Psychologist's  investigations  on  children  in 
special  schools  within  the  Borough  tend  to  confirm  the  generally  held  view  that  there  is  no 
firm  dividing  line  between  one  category  of  handicap  and  another,  and  it  is  possible  for  many 
children  in  special  schools  to  suffer  from  more  than  one  handicap.  In  particular  if  a  child  does 
have  emotional  handicap,  it  is  likely  that  he  will  be  in  addition  educationally  retarded.  Her 
surveys  indicate  the  need  for  more  remedial  help  in  ordinary  schools,  as  well  as  special  schools. 
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HOME  AND  HOSPITAL  TUITION 


Mrs.  Jean  Berg  continues  to  provide  hospital  tuition.  She  attends  the  medical 
and  surgical  wards  at  Southend  General  Hospital  and  during  the  yes*  approximately  275 
children  received  tuition,  135  of  these  being  from  Essex.  The  ages  range  from  infancy  to  school 
leaving  age.  The  co-operation  of  the  headteachers  of  schools,  the  nursing  staff  and  the 
occupational  therapists  is  an  essential  part  of  this  service.  A  teacher  is  not  provided  at  Rocnford 
Hospital  but  any  child  who  is  admitted  for  other  than  short-term  care  is  catered  for  on  an 
individual  basis  by  his  school  via  the  Education  Department. 

Mrs.  W.M.  Prowse  was  employed  as  part-time  home  teacher  until  the  Summer 
term  when  she  returned  to  full-time  teaching  in  school. 

UNIT  FOR  PARTIALLY  HEARING  CHILDREN 

This  unit  is  sited  at  Prince  Avenue  Infants  School.  It  caters  for  infant  and  junior 
age  school  children.  Attempts  are  made  to  integrate  the  children  in  the  ordinary  school.  Some 
children  under  5  years  attend  part-time.  The  Teacher  in  Charge  of  the  Unit,  in  addition  to 
teaching  the  children,  advises  their  parents  on  their  management  and  instructs  them  in  the  use 
of  speech  trainers.  Because  of  shortage  of  staff  the  peripatetic  work  was  reduced  this  year. 

With  the  development  for  ordinary  schools  of  a  screening  programme  for  hearing, 
more  children  are  detected  with  hearing  problems.  It  is  hoped  that  soon  a  peripatetic  teacher 
will  be  available  to  advise  class  teachers  on  the  management  of  children  with  hearing  problems 
in  ordinary  schools.  There  is  not  a  unit  in  the  borough  for  secondary  school  children  and  if, 
on  attaining  secondary  school  age  they  are  not  able  to  integrate  in  ordinary  schools,  admission 
to  a  residential  school  for  partially  hearing  or  deaf  children  is  arranged. 

SPECIAL  SCHOOLS 

(a)  St. Christopher  School  and  St.  Nicholas  School 

These  two  schools  provide  day  special  education  for  educationally  subnormal 
pupils.  A  school  medical  officer  makes  regular  visits  to  the  schools.  Each  school  provides  an 
evening  centre  which  |affords  educational,  recreational  and  industrial  experience  for  school 
leavers.  The  headteachers  maintain  contact  with  the  other  local  authority  officers  who  are 
involved  in  the  care  of  children  with  these  handicaps. 

(b)  Kingsdown  School 

This  day  school  for  delicate  and  physically  handicapped  children  provides  120 
places.  When  places  are  available  they  may  be  taken  up  by  children  from  Essex.  Physiotherapy 
is  provided  by  a  physiotherapist  and  an  assistant  whose  salaries  are  reimbursed  to  the  Hospital 
Management  Committee  by  the  Education  Authority.  Dr.  H.J.  Liebeschuetz,  Consultant 
Paediatrician  for  Southend  Group  Hospital,  acts  as  paediatric  adviser  to  the  school.  He  visits 
once  per  month.  The  medical  officer  attached  to  the  school  works  as  clinical  assistant  at  the 
Paediatric  Outpatient  Clinic  and  the  Cerebral  Palsy  Clinic.  The  Southend  and  District  Riding 
Club  for  the  Disabled  have  made  arrangements  for  some  of  the  children  at  the  school  to  learn 
horseriding.  The  Committee  have  agreed  to  make  a  grant  towards  this  activity.  Facilities  for 
swimming  are  also  available  for  some  of  the  pupils.  The  following  table  shows  an  analysis  of 
the  medical  conditions  of  the  1 19  children  who  were  in  attendance  during  the  year. 
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Condition 


Boys 


Girls 


Abnormal  Gait 

Achondroplasia 

Arthrogryposis 

Asthma 

Ataxia 

Athetosis 

Bronchiectasis 

Cerebral  Palsy 

Progressive  Cerebellar  Syndrome 

Coeliac  Disease 

Congenital  Heart  Disease 

Craniopharyngioma 

Dermatomyositis 

Diabetes 

Eczema 

Emotional  Difficulties 
Epilepsy 

Facio-Scapulo-Humeral  Myopathy 

Fallot's  Tetralogy 

Fybro  Cystic  Disease 

Fragilitas  Ossium 

Haemophilia 

Hemiparesis 

Hemiplegia 

Hypospadias 

Hypotonia 

Icthyosis 

Infantile  Spasms 

Meningo  Myelocele 

Migraine 

Morquio's  Disease 

Muscular  Dystrophy 

Myelomeningocele  and  Hydrocephalus 

Osteogenesis  I  mperfecta 

Paraplegia 

Partial  sight 

Perthes  Disease 

Post-Encephalitis 

Post-operative  Disablement 

Post-Poliomyelitis 

Pyelonephritis 

Rheumatoid  Arthritis 

Recurrent  Respiratory  Infections 

Rheumatic  Carditis 

Scoliosis 

Spina  Bifida 

Still's  Disease 


2 

18 

1 

1 

1 

15 

1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

2 

1 


1 

1 

2 


2 

1 

1 

1 

1 

2 


2 


1 

1 

I 

10 


6 

1 

5 

1 

1 

2 

2 

1 

1 

2 


2 


1 

1 


1 

1 

1 

1 


1 

1 

3 

1 

2 

3 

1 


1  1 


Total  119 


(c)  Priory  School  is  a  day  school  providing  special  education  for  50  maladjusted 
children.  There  is  a  waiting  list  for  admission.  Admission  is  made  on  the  recommendation 
of  the  Principal  School  Medical  Officer  acting  on  the  advice  of  the  consultant  psychiatrist 
at  the  Child  Guidance  Clinic.  Most  children  are  discharged  back  to  ordinary  schools: 

a  very  few  transfer  to  residential  schools.  The  Deputy  Principal  Careers  Officer  visits 
the  school  to  help  find  suitable  employment  for  pupils  who  reach  school  leaving  age 
at  Priory. 

(d)  Residential  Schools 


The  Authority  provides  no  residential  special  schools  and  the  following  table 
shows  the  number  of  children  with  varying  categories  of  handicap  who  have  attended 


residential  special  schools  during  the  year. 

Blind  and  Partially  Sighted 


Boys 


Girls 


East  Anglian  School,  Gorleston-on-Sea  / 
Barclay,  Sunninghill 
Royal  Normal  College,  Shrewsbury 
Dorton  House,  Seal 


1 

1 


2 

1 


Deaf  and  Partially  Hearing 


Mary  Hare  Grammar  School,  Newbury 
Nutfield  Priory  ... 

Woodford  School,  Woodford  Green  ... 

Hamilton  Lodge . 

Royal  School,  Margate  ... 

East  Anglian  School,  Gorleston-on-Sea 
Ovingdean  Hall,  Brighton 

Educationally  Subnormal 


1 

2 

5  2 

1 

2 

1 

1 


Ramsden  Hall 

St.  Christopher's,  Bristol 

Chigwell  High  View 

East  Hill  House,  Colchester 

Seabrook  Lodge  School,  Hythe 

Physically  Defective  and  Delicate 


Hawkesworth  Hall,  Guiseley  ... 

Ogilvie,  Clacton . 

Ingfield  Manor . 

Victoria  School,  Poole  ... 

Lord  Mayor  Treloar  College,  Frayle  ... 

Florence  Treloar,  Alton 

Wilfred  Pickles  School,  Duddington  ... 

Epileptic 


Lingfield  Hospital  School 

Maladjusted 

Pitt  House  . 

Edward  Rudolf  Memorial  School,  Dulwich  ... 

Speech  Defect 


1 

1 

1 

1 


1 

1 

1 

1 

1 


1 

1 

1 


5 


2 


1 


1 


Moor  House,.  Oxted 


1 
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NURSERY  CLASSES 


There  are  two  nursery  classes  in  the  borough,  one  at  Bournemouth  Park  and  the 
other  at  Blenheim  Primary  Schools.  There  is  a  long  waiting  list  for  admission  to  both  and 
because  of  this  there  is  a  tendency  to  restrict  the  admission  to  children  ut  four  years  of  age 
and  older.  Some  children  are  given  priority  of  admission  at  the  request  of  the  Principal  School 
Medical  Officer  on  medical  and  social  grounds.  The  number  of  children  whose  circumstances  are 
unsatisfactory  and  for  whom  priority  of  admission  seems  necessary  appears  to  increase  as  the 
number  of  children  on  the  Observation  Register  grows.  It  is  however  considered  not  desirable 
that  handicapped  children  outnumber  ordinary  children  in  these  classes.  A  pre-school 
medical  examination  is  arranged  for  children  entering  nursery  classes.  Children  admitted  at  the 
request  of  the  Principal  School  Medical  Officer  are  reviewed  at  regular  intervals.  All  children 
are  later  seen  in  their  first  year  of  infant  school. 

TRAINING  OF  DISABLED  PERSONS 

Education  for  backward  readers  is  available  at  the  further  education  centres  at 
St. Christopher  School  and  Fairfax  High  School.  Some  educationally  subnormal  children  may 
require  sheltered  working  conditions  or  further  training,  and  limited  facilities  are  available  at 
the  Senior  Training  Centre.  The  Senior  Training  Centre  is  still  sited  in  the  former  Education 
offices  at  Warrior  Square.  Industrial  experience,  social  training  and  academic  work  can  be 
continued  there.  Building  of  a  new  Senior  Training  Centre  with  120  places  commenced  this 
year  and  should  take  about  12  months  to  complete. 

Further  training  for  physically  handicapped  persons  can  be  made  by  arrangement 
with  the  Health  Committee  and  with  the  co-operation  of  the  Ministry  of  Labour.  Handicapped 
pupils  can  also  undertake  occasional  training  at  the  College  of  Technology 

EMPLOYMENT  OF  SCHOOL  CHILDREN 

Revision  of  the  current  bye-laws  was  confirmed  and  became  effective  from 
27.2.69.  Pupils  seeking  employment  require  to  be  examined  only  when  specially  indicated; 

8  boys  and  1 1  girls  were  examined  prior  to  temporary  theatrical  employment  this  year. 

YOUTH  EMPLOYMENT  SERVICE 

Arrangements  have  been  made  whereby  the  relevant  information  on  pupils 
leaving  special  schools  is  given  to  the  Careers  Officers  to  assist  them  in  the  task  of  helping  the 
school  leaver  to  find  suitable  placement  on  leaving  school.  In  many  cases  handicapped  school 
leavers  also  may  wish  further  education  or  further  training  and  others  continue  to  require 
support  to  overcome  their  difficulties.  The  amended  Y9  form  for  the  information  of  the 
Careers  Officer  continued  to  be  used  on  the  occasion  of  the  pupil's  last  medical  examination. 
New  arrangements  will  have  to  be  made  when  a  selective  form  of  school  leaving  examination 
is  started.  Many  pupils  from  ordinary  schools  also  require  the  specialised  services  of  the 
Youth  Employment  Service. 

SCHOOL  HYGIENE 

No  health  problems  have  been  experienced  through  the  use  of  learner  swimming 
pools  at  school.  All  are  provided  with  automatic  filtration  and  chlorination  units.  Daily 
records  are  kept  of  the  residual  chlorine  content  and  Ph  of  the  water.  Public  Health  Inspectors 
take  samples  periodically  for  bacteriological  examination. 
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Minor  outbreaks  of  vomiting  and/or  diarrhoea  have  occurred  in  schools  and  the 
necessary  investigations  have  been  carried  out.  No  specific  organism  has  been  found  to  be 
involved.  Simple  hygiene  precautions,  particularly  related  to  toilets  and  wash  hand  basins  have 
been  accompanied  by  rapid  disappearance  of  symptoms. 

Applicants  for  posts  in  the  School  Meals  Service  submit  a  questionnaire  for  scrutiny 
by  a  medical  officer  and  are  given  written  instructions  on  personal  hygiene.  Whenever  a  member 
of  kitchen  staff  or  school  meals  assistant  has  suffered  a  gastro  intestinal  upset,  the  opinion  of  a 
medical  officer  is  sought  and  guidance  is  given.  Credit  is  due  to  the  School  Meals  Service  staff 
for  the  lack  of  outbreaks  of  food-borne  infection. 

INFECTIOUS  DISEASES 

One  school  boy  in  his  early  teens  was  notified  as  suffering  from  primary  pulmonary 
tuberculosis.  No  source  of  infection  was  found  among  his  immediate  family  contacts.  The  whole 
of  the  third,  second  and  first  years  in  his  school  was  re-tested  but  no  source  of  infection  was  found. 
The  boy  himself  was  not  considered  to  be  in  an  infectious  state  and  was  allowed  back  to  school 
after  treatment  and  investigations  were  completed. 

PROPHYLACTIC  MEASURES 

The  Local  Health  Authority  provides  protection  against  poliomyelitis,  smallpox, 
diphtheria,  whooping  cough,  tetanus  and  measles.  This  is  also  available  from  General  Practitioners 
under  the  National  Health  Service.  Protection  where  possible  is  started  in  the  first  year  of  life. 
Reminders  about  the  school  entry  booster  dose  were  sent  to  parents  but  once  again  the  results 
were  disappointing. 

B.C.G.  vaccination  against  tuberculosis  is  the  responsibility  of  the  Chest  Clinic 
and  of  the  School  Health  Service.  A  nurse  carries  out  the  Heaf  test  annually  during  the  first 
three  years  of  attendance  at  secondary  school.  Those  who  remain  Heaf  negative  in  the  third 
year  are  offered  B.C.G.  vaccination.  Those  who  have  not  accepted  and  new  entrants  are  offered 
inclusion  in  the  Service  in  the  following  year.  Tests  are  read  by  a  nurse  and  any  positive  or 
doubtful  positives  are  referred  to  the  Medical  Officer.  Any  pupils  showing  a  Grade  II  reaction 
are  referred  for  chest  x-ray  examination  and  stronger  reactors,  along  with  family  contacts,  are 
also  referred.  Children  who  have  been  previously  vaccinated  with  B.C.G.  and  who  exhibit  a 
Grade  three  or  four  response  are  likewise  referred  for  x-ray  examination. 

In  the  B.C.G.  age  group  (13  years)  1 ,958  children  were  tested,  of  whom  1,861 
were  negative  reactors  and  1 ,806  received  B.C.G.  vaccine.  In  addition  3,486  children  outside 
this  age  group  received  a  skin  test. 

NATIONAL  CHILD  DEVELOPMENT  STUDY 

The  co-operation  of  the  Department  was  requested  in  a  second  follow-up  of 
children  born  between  3rd  and  9th  March  1958  who  were  originally  studied  atbirth  by  the  National 
Birthday  Trust  Fund  and  then  followed  up  in  1965  by  the  National  Child  Development  Study. 

The  follow  up  consisted  of  an  educational  test  performed  at  the  child's  school, 
a  parental  interview  and  a  medical  examination  of  the  child.  On  previous  occasions  health  visitors 
had  completed  the  parental  interview  forms  but  because  of  other  more  pressing  commitments 
it  was  decided  to  use  two  of  our  part-time  State  Registered  Nurses,  each  dealing  with  one  half  of 
the  borough;  53  children  were  involved.  Medical  examinations  were  performed  at  the  clinic  of 
the  parents'  choice. 
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PARTI  -  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS) 
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TABLE  B  -  OTHER  INSPECTIONS 


Number  of  Special  Inspections  9,733 

Number  of  Re-inspections  6,967 

16,700 


TABLE  C  -  INFESTATION  WITH  VERMIN 


(1) 

Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses  or 

other  authorised  persons  ... 

40,467 

(2) 

Total  number  of  individual  pupils 

found  to  be  infested 

35 

Ka) 

(b) 


2 


3(a) 

(b) 

(c) 
4  (a) 

(b) 

5(a) 

(b) 

(c) 


SCREENING  TESTS  OF  VISION  AND  HEARING 


Is  the  vision  of  entrants  tested  as  a 
routine  within  their  first  year  at  school? 

If  not,  at  what  age  is  the  first  routine 
test  carried  out?  ... 

At  what  age(s)  is  vision  testing  repeated 
during  a  child's  school  life? 

Is  colour  vision  testing  undertaken? 

If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 

By  whom  is  vision  testing  carried  out? 

By  whom  is  colour  vision  testing 
carried  out? 

Is  routine  audiometric  testing  of  entrants 
carried  out  within  their  first  year  at  school 

If  not,  at  what  age  is  the  first  routine 
audiometric  test  carried  out? 

By  whom  is  audiometric  testing  carried 
out? 


Yes 


6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

/ 

V 

v/ 

Yes 
14  + 


Boys  only 
School  nurses 

School  Medical  Officers 

No 

At  7  years 
School  Nurses 
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PART  II  -  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
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Defect  or  Disease 

2 

Skin 

Eyes  - 

(a)  Vision 

(b)  Squint 

(c)  Other 

Ears  - 

(a)  Hearing 

(b)  Otitis  Media 

(c)  Other 

Nose  and  Throat 

Speech 

Lymphatic  Glands 

Heart 

Lungs 

Developmental 

(a)  Hernia 

(b)  Other 

Orthopaedic  - 

(a)  Posture 

(b)  Feet 

(c)  Other 

Nervous  System  - 

(a)  Epilepsy 

(b)  Other 

Psychological 

(a)  Development 

(b)  Stability 

Abdomen 

Other 

Defect 
Code  No. 

E 

*»■ 

in 

ID  MJOO)  o  •- 

12 

13 

in  in 

18 


TABLE  B  -  SPECIAL  INSPECTIONS 


~ — — 

Defect 

Code 

No. 

(1) 

Defect  or  Disease 

SPECIAL  INSPECTIONS 

Requiring 

Treatment 

(3) 

Requiring 
Observation 
t  (4) 

4 

Skin  ... 

24 

9 

5 

Eyes  •  (a)  Vision 

497 

218 

(b)  Squint 

1 

3 

(c)  Other 

10 

6 

6 

Ears  -  (a)  Hearing  ,  ... 

9 

320 

(b)  Otitis  Media  ... 

4 

2 

(c)  Other 

4 

3 

7 

Nose  and  Throat 

6 

10 

8 

Speech 

7 

13 

9 

Lymphatic  Glands 

- 

- 

10 

Heart ... 

- 

- 

11 

Lungs 

- 

2 

12 

Developmental:* 

(a)  Hernia 

- 

- 

(b)  Other 

2 

2 

13 

Orthopaedic:- 

(a)  Posture 

- 

3 

(b)  Feet 

4 

7 

(c)  Other 

6 

2 

14 

Nervous  system:- 

(a)  Epilepsy 

- 

2 

(b)  Other 

2 

3 

16 

Psychological:- 

(a)  Development 

* 

2 

(b)  Stability 

309 

11 

16 

Abdomen 

1 

1 

17 

Other 

18 

24 

PART  III  -  TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A  -  EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors 
of  refraction  and  squint 

Errors  of  refraction  (including  squint)  474 


Total  474 


Number  of  pupils  for  whom  spectacles 
were  prescribed 


19 


157 


TABLE  B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  44 

(b)  for  adenoids  and  chronic  tonsilitis  244 

(c)  for  other  nose  and  throat  conditions  54 

Received  other  forms  of  treatment  2 

Total  344 


Total  number  of  pupils  in  school  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1969  ...  ...  ...  ...  ...  6 

(b)  in  previous  years  ...  ...  ...  ...  61 


TABLE  C  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  outpatient 

departments  ...  ...  ...  ...  124 

(b)  Treated  at  school  for  postural  defects 

TABLE  D  -  DISEASES  OF  THE  SKIN 
(excluding  uncleanliness  for  which  see  Table  D  of  Part  1} 

Number  of  cases  known 
to  have  been  treated 


Ringworm:-  (a)  Scalp  ...  ...  ...  ...  2 

(b)  Body  ...  ...  ...  ...  3 

Scabies  .  ...  ...  ...  ...  61 

Impetigo  .  ...  ...  ...  ...  11 

Other  skin  diseases  ...  ...  ...  ...  ...  21 1 

Total  288 


TABLE  E  -  CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known 
to  have  been  treated 


Pupils  treated  at  Child  Guidance  Clinics  ...  ...  306 


TABLE  F  -  SPEECH  THERAPY 

Pupils  treated  by  Speech  Therapists  ...  ...  ...  273 
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TABLE  G  -  OTHER  TREATMENT  GIVEN 


Number  of  cases  known 
to  have  been  treated 


(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Tuberculin  Surveys  (other  than  for  B.C.G.)  ... 

(e)  Physiotherapy 

(f)  Orthoptic  Clinic  ... 

(g)  School  children  seen  at  Southend  General 

Hospital  Casualty  Department 


507 

1 

1806 

3486 

73 

910 

1749 


8532 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 


ATTENDANCES  AND  TREATMENT 


First  visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment  commenced 

Fillings  in  permanent  teeth 

Fillings  in  deciduous  teeth 

Permanent  teeth  filled 

Deciduous  teeth  filled 

Permanent  teeth  extracted 

Deciduous  teeth  extracted 

General  anaesthetics 

Emergencies 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

1 5  and  over 

- - 

Total 

779 

524 

80 

1383 

658 

464 

78 

1200 

1437 

988 

158 

2583 

46 

55 

1 

102 

311 

741 

162 

1214 

1052 

214 

- 

1266 

300 

706 

159 

1165 

1029 

210 

- 

1239 

44 

74 

39 

157 

620 

303 

- 

923 

133 

67 

11 

211 

127 

82 

16 

225 

Number  of  pupils  x-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays 
Crowns 

Courses  of  treatment  completed 


24 
‘155 
108  * 
1 

2 

1136 
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ORTHODONTICS 


Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


17 

12 

15 

1 


PROSTHETICS 


Pupils  supplied  with  F.U.  or  F.L.  (first  time) 
Pupils  supplied  with  other  dentures  (first  time) 
Number  of  dentures  supplied 


ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers  EJ 


5  to  9 

10  to  14 

15  and 

Total 

over 

- 

- 

2 

2 

- 

- 

2 

2 

INSPECTIONS 

(a)  First  inspection  at  school  Number  of  pupils 

(b)  First  inspection  at  clinic  Number  of  pupils 

Number  of  (a)  and  (b)  found  to  require  treatment 
Number  of  (a)  and  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  clinic 
Number  of  (c)  found  to  require  treatment 

SESSIONS  Sessions  devoted  to  treatment 

Sessions  devoted  to  inspections 
Sessions  devoted  to 

Dental  Health  Education 


8874 

510 

4484 

4502 

15 

8 


550 

45 

6 
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